~— JOB NO. 49%06A
BARGE: EIT 114
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H.EREU LE(’. INVOICE NO. 3249-95
MARINE SERVICES CORPORATION DATE November 29, 1995
P. Q. Drawer O + Freeport, Texas 77541
o Job No. 4906A-1
. Location Freeport
O aAsP PLEASE REMIT PAYMENTS TO:
602 C 11011 RICHMOND
opper Road SUITE 500
Freeport, TX 77541 HOUSTON, TX, 77042
PO§ F91392 Terms Net 30
FOR: . :
Service to ETT114 as follows:
Set up equipment
Strip out all free product
Blow cargo pipeline and stripping system
-Vacuum blow dry cargo tanks
Sweep powder rust from cargo tank floors
Wash and strip deck around engine and headers
Pressure test cargo pipeline to 40§ PSI
Clean off deck -
Remove equipment “
Close barge
Co1 ' *
beballast wing tank #4, bow rake
Labor: Leadman 9.5 8/7T 4 33.50 5 318,25
Journey 30 s/T é 31.00 930.00
‘Marine chemist 300.00
Material: 31.70 + 6.34 38.04
Equipment: Compressor ' 8 @ 44.00 352.00
Air movers 20 ] 5.00 100.00
Vacuum 3 @ 20.00 60.00
Hand hose 2 e 10.00 20,00
\ TOTAL AMOUNT DUE $2,118.29
ARRIVED: 11/13/85 8:00 a.m.
COMPLETED: 11/15/95 ,
)
-
!
s !
Y
PHONE: (409) 233-6371
HER 06325

Strength through Experience, Equipment, Know-How
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JOB HORKSCOPE /BREAKDOWN

Jon NO: M/’ CUSTOMER: _ BES; F sarce:_ T T 1] '-I-
FOREMAN : '.*:[? 936.00 $
0 /% 851,75 .
LEADMAN: oS /% Q S~ 033,50 : 1R . 2L
o/ _048.00 .
JOURNEY: S/ &) 831.00 4230 oo
o/ 844,25
DISPOSAL: _GAL @ .35
MATERIAL: F Q'SD PLUS 208 »CJ S0 2 730_0_'00
SPOCK MATERIAL: 2] JIQ_prus 20% g 24 ‘ 2,04
RQUIP: v [:?
COMPRESSOR o ;—Eée 11.00 Z2p, 752.97
AIR‘MQVERS 20 ¢ 5.00 \0 0.
FORK]/PT b 20.00
TUCBOAT - _ @ 80.00 il
SIRAM RIC L ¢ 00.00 : ~u
VACUUM % eczo.00 LD .
HAND HOSE : e 8 10.00 Y Xo X
WELDING MACHINE " . .~ e 15,00
CHERRYPICKER . . .~ ¢ 50.00
CRANE £130.00
FLATBED TRUCK @ 20,00
3% CAS PUMP ¢ 14,00
2% STRIP PUMP - . 6 12,00
DUPPERWORTH | . ¢ 10.00 =
4% ELECTRIC PUMP " e 15,00
WORK BARCE ' 8.25.00 _
CUMPING RIC e 8,00 Rt
HAUL OUP I 21100.00/day, R
ARRIVED: COMPLETED;: DEPARPED :
PRGDUCT 2 LOAD: ___ § 3 27 |

,._L.

TOTAL INVOICE:
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;:’ o Sywmgrpugll CNVIONMENIU asviaf ONIZS and Cusioniar sdivica S
P T a0, Drawer O Otz (409} 283-G371
_ ¢+ Frodpon, Taxas 7750 Flun, {4i0u) 2U8-CUP5~
¥ it
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EQU | PMENT ~UHQURS USED HOURLY RATE TOTAL PRICE
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U. S. DEPARTMENT OF LABOR
Occupational Safety and Health Administration

LOG OF INSPECTIONS AND TESTS BY COMPETENT PERSON

(See other

side for instructions)
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INSTRUCTIONS FOR FORM OSHA-74

This form shall be used to log the inspections und. tests required by Section 1915.10 (¢) and/or Section 1916.10(c)
(1) and/or Section 19172.10{c) {1).

This record shall be avaijlable for inspection in the immediate vicinity of the affected operations while they are in pro-
gress and shall be kept o:l file for a period of at least 3 months from the date of the completion of the job.
¢ S

~
B2 0~ Enter the date of the job completion at the upper right-hand corner.
Vessel — Name of vesse.

4

Type — Indicate tanker, dry cargo, passenger, miscellaneous vessel, etc.

Report Number — It is suggested that the Report Number be used to number sequence and number of sheets covering
the same operation,

Space — Name each space (e.g., No. 5 stbd D.B. Tank) in which inspections are made or tests taken. Note the cargo
last carried if significant.

Operation — Name the operation to be performed, such as cleaning, inesting, painting, hot work, cold work, etc.
Date and Time — The tests shall be listed in the order in which they are taken.

Results — Give metet readings and types of instruments used, where applicable. Otherwise indicate “inspection” or
“flammability test.”

Findings and Instructions — Interpret findings of inspections or test readings in terms of the spaces being safe, and
when necessary indicate precautions to be taken.

Initials and Signatures ~ The competent person shal) mmal each test or inspection made. The full names shall be writ-
ten in the spaces below.

Names of compgtenl persons whose initials appear on this form:

¢
"

Ry

w
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U. 8. DEPARTMENT OF LABOR
Cccupational Safety and Health Administration

LOG OF INSPECTIONS AND TESTS 8Y COMPETENT PERSON

{See other side for instructions)
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. INSTRUCTIONS FOR FORM OSHA-74

This form shall be used to log the inspections and-tests required by Section 1915.10 (¢) and/or Section 1916.10(c)
{1} and/or Section 1917.10(c) (1).

This record shall be available for inspection in the immediate vicinity of the affected operations while they are in pro-
gress and shall be kept on file for a period‘of at least 3 months from the date of the completion of the job.
) i

L~ Enter the date of the job completion at the upper right-hand corner.
Vessel — Name of vessel.
4

Type — Indicate tanker, dry cargo, passenger, miscellaneous vessel, etc.

Report Number — It is suggested that the Report Number be used to number sequence and number of sheets covering
the same coperation. ! '

Space — Name each space (e.g., No. 3 stbd. D.B. Tank)} in which inspections are made or tests taken. Note the cargo
last carried if significant.

Operation — Name the operation to be performed, such as cleaning, inerting, painting, hot work, cold work, eic.
Date and Time — The tests shall be listed in the order in which they are taken.

Results — Give meter readings and types of instruments used, where applicable. Otherwise indicate “inspection” or
“flammability test.” -

Findings and Instructions — Interpret findings of inspections or fest readings in terms of the spaces being safe, and
when necessary indicate precautions fo be taken.

Initials and Signatures — The competent person shall initial each test or inspection made. The full names shall be writ-
ten in the spaces below. '

Names of competent persons whose initials appear on this form:

Tl
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U. S. DEPARTMENT OF LABOR
Occupational Safety and Health Administration

LOG OF INSPECTIONS AND TESTS BY COMPETENT PERSON

(See other side for instructions)

IR A 274 Date | ?'1
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INSTRUCTIONS FOR FORM OSHA-74

This form shall be used to log the inspections and.tests required by Section 1915.10 (¢) and/or Section 1916.10(c)
(1) and/or Section 191 7.10(c) (3 ).

This record shall be avaifable {or inspection in the immediate vicinity of the alfected operations while they are in pro-
gress and shall be kept on file for a period of at least 3 mo:a‘ths from the date of the completion of the job.
(8] 2

LS
La 2y~ Enter the date of the job completion at the upper right-hand corner.

Vessel ~ Name of vessel.
A4

Type — Indicate tanker, dry cargo, passenger, miscellaneous vessel, etc.

Report Number — 1t is suggested that the Report Number be used to number sequence and number of sheets covering
the same operation. !

Space — Name each space {e.g., No. § stbd. D.B. Tank) in which inspections are made or tests taken. Note the cargo
Jast carried if significant.

Operation — Name the operation to be performed, such as cleaning, inerting, painting, hot work, cold work, etc.

Date and Time — The tests shall be listed in the order in which they are taken.

. Results — Give meter readings and types of instruments used, where applicable. Otherwise indicate “‘inspection” or

“Mammability test.”

. Findings and Instructions — Interpret findings of inspections or test readings in teris of the spaces being safe, and

when necessary indicate precautions to be taken.

. Initials and Signatures — The competent person shalt initial each test or inspection made. The full names shall be writ-

ten in the spaces helow.

Names of competenl,persons whose initials appear on this form:

HER 06337




q . b RELIANCE FREVIING G0, CANTON. W4 - §T7.51-4100

&1 mooRE MARINE CHEMIST CERTIFICATE
B -520 - 54719
0~ SERMLNO.GZBBQT_
VALARE AfRCLlES {2 NgoudS
Sarvey Requestad by | Veossl Owner or Agent Do
ED u¥ nkK BREGE U EpculES
Veamst "ﬂ”d- -F—dsuﬁ MI s .Lm‘i de-
imﬁ&mg MLQ_ Time Survey Compistec - -

) KS Ao 3 j

il Tamxs Mo 123 SH-PoRT /  SOFF TR WORKEAS
£ SMRBONRD - SAFE DR HOTWORK.
Bow RAKE 5

STeen) & OK

ATNASPALRIC  TEST  20.8% U/
0% LeL
: O _PPm CYLioHExpwWE
PROU'DE UG A DY DYriE i BV IFET BUWOAKERS

STRPANG LIWWE <« -~ - - - = =« SAFE DR onwokil

ML MR Blow  O8  PRPELAE DURING
M HoTuwp K ON e,

HER 06338 -

mmmmummmmmdmumdvumwmwmu
alter conditions in pipe lines, tanks or compartments subject te gas sccuwwistion, unless specifically approved in this Certificate, reguires
inspection sl endorsement or reissae of Certifionts for the ap a0 sffected. ANl inee, te, haating colls, valves, and shnllarly snclosed

mmum-'mm-mmmm-
ﬂmmmwmmmmummumzummm
anmmumuwmmmummuumaum1ummmnmmmxm
N he sMosphere are within permissible concenirations; and thak, jc) 1he residuss ane NOECAPADIS Of PrOJUCEY Kot MENGAIS WNdsr SXISING AIMCphenc condibons whik mainsined
as dmecked on the Masne Chamist's Cenificaie.
wmmmumumnmumumuwmmwm

ENTER WITH RESTRICTIONS: Maans that i irvy COMpArvImnt or Space 90 designated, antry 1o work my be mace only i condiions, of proper prowctive squipment, ckihng, sid
tima are as spociliod,

SAFE FORHOT WORK: W that in the eompartment so designated: {a) Oxygen contani of ihe Smexapherd is st leas) 19.5 parcent by vohuTw, with the axceplion o inered spaces
o where external hol work is 1o be performed. and that. (b} the concentration of famwmable rmalerials in the Stmosphere i3 below 10 percent of the lower iammable lim and thal,
{CHva resicues ars nol capable o rocuCing 2 higher CONCeMraiion han permithed by (5] above under exising 2ENOSphnc coNdiions in the presence of fire. and while maintained 4
directed on the Maring Chemist's Centificale; andrurthermmiwaqmmcmmmgummcmmﬂmmummabmwcw
sufficientty 10 pravent the spread of fire, or are Satstacionly inerted, or, in the Case of uel Uk Or Ribe o 1anks, Or Sngie FOOM of AXs rGOM biges. Iive baen reaied 1N acs

the Mnhe Chemist's requirements.

M_me“mmmmwwmumdmwmmmmmm

SAFE FOR REPAIR YARD ENTAY that the comp ¥ and of the f bie cr i hquid carmier 50 designalad: (a} have boon fesiod by Sampling 3t remole
amﬂmmmmmmmmemmmmwsmmwanarassmwpewemumebwmmummm
CHEMIST'S ENDORSEMENT. This 1s to cenily that s have personally determined that all spaces in the lregoing list are in accordance with NFPA 306 Contro! of Gas Hazards on
Vessets and have found the conciion of each 1 be in accordance with its assigned designabion.

Tmmmmummmwmawmnm This C. i3 bassd on . /-\1 ,uumm-wmwmemwt
WG Wi N Wi 550, Esuad Subect B m&l‘_mm
Signed : igned Falia e, /
Narmg Cmimay Dot S e Crenem Y cm-m%

NOTE: THIS CERTIFICATE 1S VALID ONLY ON MARINE VESSELS
EL TR . Prirved i LS A

L k. el i




Prvians, T/ smason. . .
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HERCULES OFFSHORE CO.
_ INVOICE NO,
MARINE OPERATIONS ¥
MARINE REPAIR W (NE OFERATIONR FACILITY CUS TOHER .0,
ORDER No. A00LA
BRITTYENR uTA c HAME
otz -9 ol Qpp
A T
T [omrtveen save o [T e TR
E
[CaraRTuNE OATE ’: FRERT TS
s Extud Suvactte
. STOCK MATERIAL Oves Owneo
FoREUAN N 1F YES, COMPLETE STOCK MATEMIAL TRANSFER TICKET
FTAaT FREBUST B\Lﬁr’\e’" - - .
&uﬁ;ﬁ’gawces O} ves CIno
ves() vEs (]
GAS FREEING | O CEATIFICATE REQUIRED .
HAUL OUT sdn INSPECTION AND REPAIR ves(] wo(
§
ON WAYS OATE: :
ON WAYS DATE: 3
L
ITEM NUMBERS E
y S t . \ S[ ] i ’

4 D,Q&mjﬁaﬁxb o 33 s -0

Lk B ot R et

10

HER 06339  _

THIS SHALL SERVE AS YOUR AUTHORIZATION TO PROCEED WITH THE ABOVE.

Date:

Signed:



http://oasfree.no

HERCULES OFFSHORECO.
MAHI"E HEPA'“ MARINE OPERATIONS FACILITY ' é

CUSTOMER P.O, i
ORDER No. HAOL |
OROER wRIYTES. - = YA c WAME ) _
b N-15 - 4% U %A“:l*
ARBNIVAL s WILLING ACDAENE

A T

T [ComrLETION BATR O IV AND STATH

E 0.{::?{‘. :AF:: v . ot = — = pé‘ [[THOAT RURSEN
i s B R e U

[T ARSE g f L 3

ExTid S retter

oA o

STOCK MATERIAL Oves (Ono
rensuLn 3 : IF YES, COMPLETE STOGCK MATERIAL TRANSFER TICKET
o B\J 0 v '\ 2
P om O
ves(] VES[]

GAS FREEING | 0 CERTIFICATE REQUIRED &

HAUL OUT FOR INSPECTION AND REPAIR ves(} w~no[d :

ON WAYS DATE:

ON WAYS DATE: i

ITEM NUMBERS
P, 3 v lowr
-Aaﬁ;l
2 l‘_, OT

%fﬁ/ 7/&&(/ —
. Gl

& - iy A A

10

THIS SHALL SERVE AS YOUR AUTHORIZATION TO PROCEED WITH THE ABOVE.

Simd:wﬁ Date: LZ=72 =% 5= l
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% Inchcape Testmg Semces

§ = Caleb Breut, VISUAL TANK INSPECTION HEPOFIT
e — L P TVERR 57
\%e\w-&“"ﬁiﬁ'-w\\L\ 1 yehbwg vz | \'\fo lesy rermx O IS
| TamcNumper -I.\ N R A R

| TnkCosng . st [t e T et

1| LastCargs. C Ao 0 il Q\!do

U seomdtastGage [T [ b -

’ Third Last-Cardle vl 1 R T _

h TlrnefDate Inspected BT \\‘.i@?ﬁ) - Moo et '

| Visual Cleantinesstfccepted) ‘\,Flejecled‘ -

. | Reason for Rejection i

L | TRRVZ 3
- Method saidto - | TK# .- -

_-'-:-"--'.ha_vebeenuséd'._._I “TK# -

%] tocleantanks: . =

W I TK#

. T

TK#

lnfom'latlon regarding previous cangoes. tank coatmg and cleaning method was obtained from vessei personnel and cannot be guaranteed as accurate by Caleb Brett_
U S.A., Inc. and no liability can bie assumed for errors resulting from smproper information supplfed This report, of necessity, is based on such mformatfon C

The.cleanliness of mspec{ed_ tank(s) is/are based on wsual mspecuon of tank surlaces and line system at accessibie areas only. This documenl doas not cover
the cleanliness of tank surfaces and fine system at inaccessible spots and/or possible refease of components of previous cargoes during loading, discharge or
transport of the cargo in question, foyrnch the vessel is fully responsible, Suitability of tank coating ior intended cargo rnust be guaranleed by vessel’s owner

or by suppllers of the coating. . ey 4 5
N ACE, P /; 2270, : { O ! ‘ S 5 AN GNP
. . .t L N A . .
Fom # 2.056.94 o SR TR W : FOR CALEB BAETY HER 06341
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" DECK HEADER BUINDS OPEN: # { II*BPECI'ED BY CALEB BRE['I‘

BAKGE CLEANING REPORT - -~ - - a0 -0 00 LRermagond

Jos No._o2) Co b -  ETA

BARGE NO. /:ﬁ;//a o . DATFJT:I.H!-: ARRIVAL ¢/ / 7.. 3‘ = . od/&‘
CUSTOMER__ /2 A L -' DATE/TIME STARTED:/ _/2.peo gwmv'
PRODUCTCMM _ mre/'rm: COMPLETEDy /. / 2-¢ <~

_ Anouu'r STRIPPED S0 o
CLEANING INSTRUCTION BY: Lo 2e e
COMPLETION. SCHEDULE BY:
OVERTIME AUTHORIZED BY:
BARGE INSPECTED BY: MM DATE/TIME:

BARGE RELEASED TO: DATE/TIME:

DEEPWELL OPENED: YESyz NO____ CLOSED BY NEW GASKET YES . MO
BELOW DECK CARGO PIPELINE: BLIND OPEN YES wf"'uo ____CLOSED BYzocrs NEW GASKET

YES +—NO
DECK CHECK V)\].r.y.E OPENED: YES fza_ Wo_____ CLOSED BY NEW GASKET

A A B 1l LR TR

L]
el Tt s T

YES NO

]
e

o

DECK HEADER DRAIN PLUG OPEN: YES .« -/NO cwsm BY_Clcas
VAPOR RECOVERY HEADER OPENED: YES~ NO__ CLOSED BY C"coc  NEW GASKET

e
RUST SCALE: YES . NO___ VASHED OUT_____BUCKETED OUT N
NUMBER OF CARGO TANKS__3
CONDITION OF CARGO VALVES GEop
SLOP TANK STRIPPED: YES_4nZ NO
DRIP PANS STRIPPED: YES <  NO
WEATHER: TEMP £35" RAIN __F0G HUMIDETY_____ OVERCAST_____CLOUDY CLEAR &
PIPELINE WASHED: 2,7 PIPELINE BLOWN /@, INGPECTED BY CALEB BRETT
BOW RAKE CHECKED: YES_z~ NO°__ STERN RAKE: YES_— NO
vODS: YES ¢ NO . SAFETY EQUIPMENT USED: |

ERRRE LA R KRNI K TTIINNRNNRR T T A ok 3k ko A ok sk ke e ok Aok st ek ok sk sk
f .- NOTICE

All barges cleaned for BASF will be inspected by Caleb Brett. The inspector will _
have paperwork for the Hercules foreman in charge to sign. The forman will. put
two copies in the document mail box. One copy will stay in the mailbox, ‘and the, !
captain of the tugboat that is picking up the barge will not bPe called until ; :
mspectlonlsccrrpletedaxﬁdommentauonlsmﬂ'xemllbox If dny problems, BASF ™
logistics representative must be contacted.

Inspected || /(b /95 1200 YA

Time In Time Cut
Inspected hﬁm

MWFMMWWWMEMEMEMBWWSIQ@
THEREIEASEPAPEIB CALEB BRETT WILL BE GIVEN A QOFY OF THIS FORM.

’
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OFFSHORE COHPORATION

Srrengfh through experience, eguip t, know-how
P.O. Drawer D Dilice: 1409) 233-63M
Freeport, Texas 77541 Fax; 1409) 213-6375

}.)

FINAL CHECK LIST o

DATE:J/—/.?-?{
BARCE: /= 7274 = .

BLND NUMBER CHECKED o, REPLACED GASKET  YES___NO_o~"
GATE VALVE NUMBER CHECKED ol REPLACED GASKET  YES_ _ NO—"
PLUGS NUMBER HECKED L REPLACED PLUG YES_ _ NO_~—
CHECK VALVE NUMBER CHECKED____ 474 REPLACED GASKET  YES__ NO_

”,

DEEPWELL BLIND NUMBER CHECKED__ «£724 REPLACED GASKET YES NO

-3 .
L
BELOW DECK CAR(O PIPELINE BLIND NUMBER / REPLACED GASKET YRBS NOQ _—

BELOW DECK CARGO PIPELINE BLIND REMOVED YES f//NO

+# -
DRIP PANS VALVES: CLOSED BY Sauq_
DRIP PANS COVER: CLOSED BY_S 4 &4

COMTAINMENT AREA PLUG OR VALVES: CLOSED BY

AIR TEST CARGO LINE ~ 40psi - USING SOAP

SIGNATURE OF TESTER:

WITNESS:

CHECK VALVE £'ASKET WILL BE REPLACED
AIR TEST IS LAST THING TO BE DONE BEFORE RELEASING BARGE.

* *

T e
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5 q 14§92335222 CDSSTWILE FREEFORT PAGE 01
| ' )
| - DECLARATION OF INSPECTION

PRIOR TO BULE CARGO TRANSFER

7 .

‘ TRANSFER FACILITY ,Q Yo &£
LOCATION FREEPORT X,

z. A

The following Ust refery 1o Tequirecents set forth in detail (n 33 CVR 158130 and 48 CFR 35.3630 (printed
oa revarsuh Thu apaces sdfacent (o itema on the Mai are provided to indleate thas i detailed requireient hay
o bean msC

§

3, Communieston System/Language Fluwney (138.120) (m) ()
% Warning Sigos snd ted Warsing Sigoals. (38.35-30)

3. Veascls Moorings, (154120 (a))

4 Trunsfer Systein Alignmeat. (138.120 {d))

%

[: 8

1

Tranelar Systam; unused components. (134.120 (o)) -
Tranafer Systems; fized piplng, (158120 (D)
7. Overboard Discharges/Sea Suction Valves, (158.120 ()
& Hoses of Loading Arms conditian, (156,120 (1) (L5€270)
0. Roses; looyth and mppart. (106120 () ()
10. Coanetions (1BA1N0Y '
11. Discharge Containment Systent. (156,120 () (O)
17, Scuppess or Drndne CLILING (X))

17
18
.
260,
I
=X

¥mergury Shudown (108197 (o)

Repair Work Asthorizatiomn, (30383

Boller wnd. Callay Tires Safety, (35.35-30)

Flres of Opan ¥iunes (30.3530) -

Lighting (siuaé to manrise). (108.120 (£))

Sate Smoking Speces. (35.08-30) '

Spill and Emargeacy shntdown grocedurss, (134120 (g))
Suiticient Pervoonel (158.120 (o) (a))

Trander Confmwnes. (184120 ()
Agreemant to degin tranafer. (154320 (1)

NS IMSINN Y

\\\\\\\\\\\\\

NsA

=
e
P

I
NiA

N/A

NiA

=
.
g

\

MAR N

N

I do cwrtily thas I have parsonally inspected: this fuellity or vemsel with refervoce to the reqnirwcanty prioced

ol Twwwrse and that oppodits ssch of tham I have indicated that the reguistions bave bowr cumplied with.
Purson i Heosiving Tnit TITLE | THOe & DATE
e/ fd 7 @A iy W/Ea e E'ae"-ffyf

Pervan in Charge Delivering Thalt .

L FUEL PERSON :
ﬂi:é/n (2 el -
TIME COMPLETXD -

HER 06344

* Bulew and Regulations fer Tank Vessals,
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Page 1 of‘z

_mms CONMUNICATION STANDARD
08HA 1910.1200 o

ENPLOTER HAZARDOUS MATERIALS YRAINING PROCEAM

. bate. //— / 3’-2&/ Supervilom

Plant AP > oy €S Client Safety
N Ak Gaig Lore Lol

The following listed matevials are considered to be h.:ardoua.:o the employees
workiog in thie area: .

CliboEXANE

The employecs assigned to work {n this area have been informed of the hazardous

materials in this ares, the hazards they present to the workers, the location

of hezavde liated, the protective equipment that hae been provided and where

it is located, and procedures to be followed in case of an accidental exposure,

I have received thertraining listed above and will so designate by sigaing this
form,

e

F

e PRAPRTORE T

BADCE

i [ e st g

. led

HER 06345



CYCLOHEXANE, 98%

DANGER!

EXTREMELY FLAMMABLE - VAPORS MAY IGNITE
EXPLOSIVELY. POSSIBLE ASPIRATION HAZARD.

DANGER: CONTAINS BENZENE - CANCER HAZARD.
Benzene is a known human carcinogen - overex-
posure may create cancer risk, blood changes or
chromosome changes. Benzene has caused fetal
death in animails.

PRECAUTIONS:

Keep away from heat, sparks and flame. Keep container ciosed.
Use with adequate ventilation. Avoid contact with eyes, skin or
clothing. Wash thoroughiy after handling. Launder contaminated
clothing before reuse. Do not swallow, May be aspirated into the
lungs.

FIRST AID

In case of contact, flush eyes with water. Flush skin with water for
15 minutes. If inhaled, remove from exposure. If breathing is dif-
ficult, give oxygen, seek medical attention. If swallowed, do not in-
duce vomiting. Seek immediate medical assistance. NOTE TC
PHYSICIAN: Gastric lavage using a cuffed endotracheal tube may
be performed at your discration.

FOR ADDITIONAL INFORMATION, SEE MATERIAL SAFETY DATA SHEET. =

MANUFACTURED BY
PHILLIPS 66 COMPANY .
A SUBSIDIARY OF PHILLIPS PETROLEUM COMPANY
BAATLESVILLE, OK 74004
UNITED STATES OF AMERICA

FORM 125035 1289

HER 06346
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